o

rmaticn.

" Male every effort possible to se~dre this info

be returned for.correction.

e .-

AL AL AT A
ined insert the word ‘‘unk-

A LL L.

AUE snoua pe stare-

It any item .,  not be obta

*
PLACE OF DEATH Arizona Territorial Board of Health -/
BUREAU OF VITAL STATISTICS 59')
conrry Lo llt e & : ORIGINAL CERTIFICATE OF DEATH  K.9g
’ lé{/& Ctrece TERRITORIAL INDEX NO._.. -
:;STRI COUNTY REGISTERED HO-Li
OR CITY. ~5T. LOCAL REGISIRAR'S NO_...

(II dmthﬁyﬁiﬁ/ﬁ?nal or Instit m’ mvc%ﬁ instead of street and nuniber,)
FuU LI.. NAME :

PERSONAL AND STATISTICAL PARTICULARS. 0

P

| /%,zua@ Bk Seimee

)ﬁ; ERTIFICATE OF DEATH Y.
comn or RACE SINGLE DATE OF DEAT /
iy (O a2
O DINORCRE (\muthf {Day) (¥ear)

7 ; Ao £z
prE e Ham ég&&g / ,:Z—J I herah, eceased from ’O_a < 7

! y‘%uy that I att .
—_— £ .

: 19 // 191.2- Jei;f 191.%7 that Ilast saw h_;""_,'./_..allve

(Mopcth Bay) (Vew) e, 770 % 191.2and that death occurred on the date

AGE : 4 If less than 1 d“’-—-—--—— stated nbovei _Z X A The DISEASE or INJURY causing Death

PV, %, , HOS....ocet, —days

W

Incorzect certific

. -

brs., or. ... mmoin,
was OWS:
OCCUPATION ”
(a) Trade, pmf&ss:onor A)’Z—G"ZA,?/; - &_&(’( MJ{L—)’—L/ b‘é%ly e_f-l—/&‘v,

particulas kind of work
) General nature of industry,

business, or establishment in

which employed (or employer)

BIRTHPLACE ] ff-mé" mos days.
{State or contry) o7 m/ "3 /Q J .
‘? Was disease contragted in ona? ﬂ ]
. | NAME OF
F“THER' @Zo—/b&,{ cyg/ @—7 H not. where?____] 1
7

CORTRIBUTORY. —

BIRTEPLACE OF -
FATHER .4 ), e
(State or country) /7/%/

e ATraration)—_yts e o S
MAIDER NAME( Qfd ‘_/V e f Zrc e
+ OF MOTHER ﬁ/m L’Zo hl./ (Signed) * (Z’LLLL )J\
B!RTHPLACE OF (Address) 7 é %

121

: MOTBER R e ——y

{State or country) /ﬁ(/ ’ﬁ? *In deaths from VioLant 556, state (1) Muaxs op Inm:\%d(Z)
THE ABOVE HE BE?T OF MY ENOWLEDGR whether AccinEntAL, SUicipa OMICIDAL,

e Co e (29 Ly r LERGTH OF RESIDERCE

i - At place of dmth%:__?@f. daTo m% .
é - 4 - £ g g
(Address) SOt et L8 2y e 4~ HiRormer or Usual Residence,

PAR-ENTS

(Informa.nt)_ﬂ__

Pmcxonua@.dé REMOVAL | DATE OF BURIAL oiﬁrknuovu Filed &) / 22 // M e e @mf/
' 4
Filed ,}M 231002 C?( 1@//((/.?/:;;:&/

—

County Reglstrar.




